It is a noteworthy fact that in all the cases the mother was well advanced in pregnancy when she was attacked with scarlatina, and in consequence of this most of the infants were born at the full term, or nearly so (Nos. 3, 4, 6, 7, 9, 10,11,14, and 17) . In Nos. 1 and 8, however, the child was born at the seventh month, and in our own case (No. 18) the pregnancy, according to the patient's reckoning, had not quite reached that date. The confinement seems usually to hfive occurred soon after the appearance of the rash (Nos. 7, 8, 11, 14 , and 18), but in some instances delivery did not take place for a week or two (Nos. 3 and 10). In the last-mentioned cases the child was born with desquamation going on. The history in No. 13 was interesting, as the mother was exposed to the contagion about a fortnight before delivery, and took the fever about a fortnight afterwards, so that the author (Thorburn) says,?" I can hardly resist the conclusion that the fcetus received the poison and suffered its primary effects whilst yet unborn, the mother being then insusceptible, and that she afterwards, owing to the puerperal weakness, became susceptible, and was infected by her own offspring."
In three out of the eighteen cases (Nos. 6, 11, and 12) it is definitely stated that the mother died, in seven (Nos. 3, 8,10,13,14, 17, and 18) her recovery is noted, and it may be taken for granted that in the remaining eight the issue was also favourable. In No. 6 death occurred four days after delivery from metrophlebitis : in No. 11 the fever was grave in type from the first, and the patient was delirious during labour; her condition improved during the first twenty-four hours after delivery, but thereafter the temperature rose, the rash became purple, and death occurred on the third day of the puerperium: and in No. 12 the mother died in an eclamptic seizure at the moment of delivery.
2. Infantile.?In all the cases recorded it would appear that the infant was born alive ; in fact, it is necessary for diagnostic purposes that the child be living; a dead-born foetus may or may not have had scarlatina?it is impossible to tell. In three instances (Nos. 5, 8 , and 10) the infant died : in the first on the eighth day of life, in the second on the second day, and in the third at the end of a month (from erysipelas and abscesses). It 4. The prognosis as regards both mother and foetus is grave, but death does not invariably occur. The supervention of septicaemia is the greatest danger, and the chief treatment should be its prevention.
